Introduction
To judge from the arguments and discussions which have appeared in the medical press, the problem of the spread of the tubercle bacillus to the epididymis has not been solved to the satisfaction of all who are interested in this subject. For Table I gives the impression that genital tuberculosis has become much more frequent. That is partly due, however, to the fact that a genito-urinary department was created in Robroyston Hospital in 1933 and a visiting urologist appointed. Many of the admissions from that date had been examined previously by the urologist and had been recommended for admission to the hospital.
In addition, the fact that such a department existed attracted patients from districts outwith the Glasgow area and accounted in no little measure for the increase in genital cases. Probably the nearest approach to the true incidence figure must lie in the averages of the years prior to 1934. On this basis a figure of 4-5% is reached, which corresponds closely to the figure of 5% given by Barney and Colby3 and 4*7% found by Miller and Lustock.4 Ninety-one of the 115 patients with bilateral epididymitis (79-2 %) were found to have disease in both lateral prostatic lobes. The association of bilateral prostatitis and bilateral epididymitis appeared to be an early feature, as 74*7% of the cases were found within one year of the onset of epididymitis. The figure approximates closely to that found for the association of bilateral epididymitis and bilateral seminal vesiculitis, which was 73*6% within the same interval of time.
Category (b). Patients with Unilateral Epididymitis on
Admission, but who later developed disease of the other EPIDIDYMIS.?There were 23 men who were admitted to hospital with unilateral epididymitis and later developed disease in the other epididymis (Table IX) . 
